We read with much interest the recent study by Stamatakis et al.,
suggest that the interruption in the rise may have been caused by health policy interventions and family health awareness of the problem.
Health policies target various types of populations, but there is currently growing evidence that factors acting in early life are particularly crucial to the development of chronic diseases, including obesity. A more favorable environment at the beginning of life in those schoolchildren whose weight status was assessed in the years 2005-2007 may also explain this improvement. Favorable changes may have included less smoking during pregnancy, decreased prevalence of low birth weight and increased rates of breast feeding.
Nutrition has a major role in the risk of obesity. However, whereas childhood obesity increased during previous decades, energy and fat intake in all age groups decreased and protein intake (energy or % energy) increased. 3, 4 The nutritional trend in young children was mainly a consequence of substitution of whole milk by low-fat milk. 5 In 1995, we showed an association between the consumption of high amounts of proteins in early life and subsequent risk of overweight. 6 The 'protein hypothesis' suggesting deleterious effects of precocious high protein intake was confirmed in several more recent studies. 7, 8 Those results drew attention to the fact that, in many countries, protein intake in young children was very high, up to four times the recommended intake. 9 Perhaps due to this new awareness of the consequences of protein excess, protein intake in France has decreased since the late 90s. 10 In 10-12-monthold infants, the contribution of energy from protein decreased from 16.0% in 1997 to 14.4% in 2005 (Figure 1 ). At the same time, fat intake increased from 28.0% to 34.2%. The nutrient balance in the more recent period (less protein, more fat) is closer to the low-protein (6%) and high-fat (52%) content of human milk than it was in the earlier period when protein was very high and fat extremely low. Whether or not other countries have experienced similar nutritional changes should be examined. The hypothesis of a role for changes in early life factors in the changing trend in childhood obesity fits with the fact that only childhood obesity, but not adult obesity, appears to be stabilizing. 11 It will therefore be important to investigate the factors affecting early life that have changed since the late 90s and that might explain the stabilization or decrease in childhood obesity in the recent years. These findings should help to orient prevention strategies.
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